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HPC Product Summary 

 SUBJECT  \* MERGEFORMAT FORM167 


	hpc pRODUCT SUMMARY 

	(Insert manufacturer name)
(Insert manufacturer address)
Contact: (Insert FD name), Facility Director
    
 (Insert SIC name), Scientist in Charge


 Telephone: (Insert phone no.) 


 Fax:  (Insert fax no.) 


 E-mail: (Insert contact email address)
For tracking purposes, please quote the Product Number in any communication.
	Product Number
	     

	
	RECIPIENT DETAILS

	
	Medical Record #
	     

	
	Family Name:
	     

	
	Given Name:
	     

	
	Date of Birth
	     

	
	Hospital:
	     

	
	Sex:
	     

	
	Weight (kg):
	     

	
	Blood Group:
	     

	
	DONOR DETAILS

	
	Medical Record #
	     

	
	Family Name:
	     

	
	Given Name:
	     

	
	Date of Birth
	     

	Transplant Physician
	     
	Hospital:
	     

	
	
	Sex:
	     

	Transplant Centre
	     
	Ward
	     
	Weight (kg):
	     

	
	
	
	
	Blood Group:
	     


Donor mandatory infectious disease testing as required by TGO88 has been performed on the donor using TGA licensed platforms.

	PRODUCT DETAILS

	Product Type
	     

	Collection Date
	     

	Manipulation
	     

	Infectious Disease Testing
	Negative   FORMCHECKBOX 
           Positive   FORMCHECKBOX 
      Comment:     

	Suspending Solution/Additives
	10% DMSO  FORMCHECKBOX 
      Other :      

	Viability
	     

	Microbial Contamination
	No Growth  FORMCHECKBOX 
             

	Status
	Cryopreserved  FORMCHECKBOX 
       Thawed   FORMCHECKBOX 
           Fresh   FORMCHECKBOX 


	Recommended Storage Temp
	<- 1500C    FORMCHECKBOX 
                2-80C    FORMCHECKBOX 
             Ambient Temperature (14-250C)    FORMCHECKBOX 


	WCC x 109/L
	     

	Expiry date
	     

	
	Bag #
	Bag #
	Bag #
	Bag #
	TOTAL

	Volume
	     
	     
	     
	     
	     

	Total CD34 x106 
	     
	     
	     
	     
	     

	CD34x106/kg
	     
	     
	     
	     
	     

	CD3 x106
	     
	     
	     
	     
	     

	CD3x106/kg
	     
	     
	     
	     
	     

	TNCX1010
	     
	     
	     
	     
	     

	TNCX108/kg
	     
	     
	     
	     
	     

	Codes: HPC(A)= HPC, Apheresis (or PBSC);  HPC(M) = HPC, Marrow (or Bone Marrow);  HPC(CB) = HPC, Cord Blood (or Umbilical Cord Blood)

	Comments:
	Report any serious adverse events during or after administration of the product to (Insert manufacturer name).     

	Donor Eligibility Determination:
	Eligible   FORMCHECKBOX 
 
Ineligible    FORMCHECKBOX 


	Date products released:
	     

	Exceptional Release Required:
	No   FORMCHECKBOX 
       Yes   FORMCHECKBOX 
 

	Report Completed by 
	Name:      
	Date:      


	AUTHORISATION FOR DISTRIBUTION

	(Manufacturer) Facility Director:
	Name:      
	Signature: 
	Date: 


Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
Page 1 of 1 Updated Sept 2019
Active Date: (Insert active date)

